DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. . . . STATE FILE NUMBER
Do?,‘ Nra}.sv;'!u"; NDED : . __ Primary Rmmahon District No. s No. _ : ; I (’9 )

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICTISO%F DEATH 263—018035

. PLACE OF DEATH 3 USUAL RESIDENCE (Whera decessed Trved, 17 institurion: Residence Gafors

a. COUNTY 5S4 Louis 2 STATE  Mi sgound: COUNTY admission)
b. CLI)‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOW»STJ_-OUIS ,HO . 60 yns TOWN S‘t LOIR..A Yl N

c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET

HOSPITAL OR. ADDRE
instrution” ST.I0UIS CITY HOSP#J v D 5 .7631 Yes O Ne O
. NAME OF DECEASED d i Last +. OAE %- Doy Yeur
{Type or print) | CHARLES A ok 3"::5'. 63
. SEX ' &, COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER T YEAR | IF UNDER 24 HR

Mle White Widowed Gt overced O | & 15_ 1809 20 Montha | Days | Fours | Min.

10a. USUAL OCCUPATION (Give kind of work dorll 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLALE (City and slate or country) 12. CITIZEN OF WHAT COUNTRY
du of morking life, even if retired) 3 *

TAzeR" iiVer Truck Driven Brookdin JU

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, N‘ﬁ OF HUSBAND OR WIFE
T5. WAS DECEASED EVER N U.S. ARMED FORCES? T4, SOCIAL SECURITY NO. | 17. INFORMANT Addruu

;y&\o, or unknown) 'ﬂf_w.W"#nfr dates o &ﬂafl ﬂng/tam _76_h I mc 16

18. CAUSE OF DEA'I‘H [Enter only one cause pe INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () A\ Cra et & Cinnipps st

V5 300
Rev. 4/59

cutside, give Iocaiépnj Reside on Farm

DATE AMENDED

DOCUMENT

Conditions, if any, BUE TO (b)
which gave rize to

asbove cayse (a),
stating the under-- ﬁ/,/

lying ceuse [ast, DUE TO [} -
<+ PART Il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related ta the terminal PART HI. If deceased was female wos
7. ;

dnnau condition given in PART L {a) @rpy w vy ST MED I ML T i T thare & pregnancy in lest 90

Ciudn, DoemcdiTis Frowrm, CMMTHYS O Fle . S oo ]DYBI‘ 0 Ne I ) Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PER D? ’ ] (m] a
ves 7 NO [ . -= . i
20c, TIME OF Hour Month, Day, Year
INJURY am. N S
4 g, o, \t‘: E
. A
20d. INJURY QCCURRED . | 20e. PLACE OF INJURY ({e.g., in or sbout home, [ Z0f. CITY, TOWN, OR. LOCATION COUNTY
WHILE AT WORX [ farm, factory, street, offica bidg., e1c.)
NOT WHILE AT WORK [] e e
) her o8 Ty Y

ta and last saw i alive on
h:hs PsHl, m on the date stated abave, and to the best of my knowledge, fram the couses ttated.
775, ADDRESS - ' [ 22 DATE SIGNED

=

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL .- CERTIFICATION

Sa

i
Al
OR
TYPEWRITER RIBBON

21. 1 attended the dex d" from
Daath occurred at.

r
L

220, SIGNATURE (Degree or title)

L i State)

33s. AURIAL, CREMATION, 23b DATE OF CEMETERY cnmmonv 39, LOCATION (City, fown, or couaty) — ©

Ropvect= 1943 ' Bannacks Misso

24, TLNERAL DIRECTO) DRESS 4 , '25 DATE RECD. BY LOCAL REG. | 28- - :
/ﬂi.ce&gs'on.a 1150 A, ﬁnga&g/uwg _ 38

B
USE B

‘SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sfudem Embalmer No.

or by _

werking under my personal supervision. %/
Student. Signed, ;

Signature of Student Embalmer

Cime [ nsed Embalmer No

- p.O. Address

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to comply

T with the above constltutes grounds fér Fevocation of license). .
. embalmed by a STUDENT, he also shall sign in his OWN handwriting. PR
'If this bady is not embalmed fact should be so stated above




